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‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

Purswani ;o the provisions of sections 605.07 14 or 6050118, Florida Statutes, the undersigned limited liabily co n
.;g,;bm;;: the following slatemen! in order to change its regisiered offlce or regisiered a%?:m, ar botk, in !Zs Sﬂf :%
Qrt

. Name of the limited Tiabikity company: 'oPPS Timber Farm, LLC
2. (2

(B
Principat ofiice address of linticd tiability company: Mailing vddress of Himited Habi ity ocopany-
(Nate: MUST DE SIREET ADDRESS {Nafer MAY BE POST. QEFICE Efox) ¢
955 5W Bays Drive PO Box 35

Lake City, Florida 32025 Live Qak, Florida 32064

September 28; 2013

3. Date of filing/registration in Florida 4.
5. (a) Fisher, Tousey, Leas & Ball, P.A. 1
l Registrred Agen? and Registered Office shown on the records of the Florids Bepr, of Sitte: ;

L130001 369‘}5
‘Document number

Registercd Office Address  (MUSTRE FLORINA STREEY ADDRESS)
818 North A1A, Suite 104

Ponte Vedra Beagsh FL 32082

‘

—
-

) Joshua D. Crapps, Esquire

Enter name of NEW, Registired Agent andéor NEW Replstered Office adirosy:

37

{
3,

Darby, Feele, Crapps & Green
NEW Regisered Office Address:
285 NE Hernando Avenus

e WY - e 8lal

Lake City FL 32055

If the limired liability company is not organized under the laws of the State of Fiorida, it is hereby conflmmed that afler
the chango or changes are made, the Florida street address of the registered office and ihe business office of the.registered
agent will be identical. Or, .in the case of 2 Florida Jimited liability company, it is hereby confinmed that 1he change(s)
was/were authorized by an affirmnlive vote of the members of the limited Jiability company or as otherwise provided in
the-articles of organizaiion or the operating agréement of the fimited lability company.

M Thomas Crapes
igndiure 8710 morber br orized reproscninlive.of 8 membes

Printed. or typed name of signee
1 herehy aetepl the appoingmignt as registered agent and agrev fo act in this capacity. [further agree o comply with the
prbvisio};m cf gf? smmggf relative jo ‘Ihég proper aﬁd complete p_'eo.rjbrmance aof i dxd?é.s, and [ am jgamrlizzr w;{f and aceept
the obligorions of my positipn. as regisiéred agent-as provided 9{ v Chapler 605, F-.8. Or, (i this document is belng filed
tom reﬁ; reflect a change m}; te registered office address, 1 hireby confirm that the limited Tigbitily comparne has tieen

notifiec a: '

in writing nf 1his ¢

/

pisiered Agenl

Divislon of Carporativnse PO, Box 6327+ Tallahugses, FL 32314
FILING FEE: 825,00
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